2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
DQCUMENT # N43213 May 10, 2001 8:00 am &
1 Eniane Secretary of State

THE DOVE'S WAY MINISTRY, INC. 05-10-2001 90112 004 ****6] 25
Principal Place of Business Mailing Address
664 OXFORD ST. P.0. BOX 182080
LONGWOOD FL 32750 CASSELBERRY FL 32718
us Us
Suite, Apt. #, etc. Suite, Apt. #, &lc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3086092 Not Applicable
z Count Zi C i
® ountry P ountry 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BRUCE. SHERYL Street Address (P.O. Box Number is Not Acceptable)
']
664 OXFORD ST.
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agertt signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TiTE Ol change O Addition | &
HAME BRUCE, SHERYL M. MAME S
stReeT anoRess | 664 OXFORD ST. STREET ADDRESS 5
CITy-31-21P LONGWOOD FL CITY-ST-21P 2
QJ
TITLE VD O pelete TITLE [ Change [ Addition x
NAME CARLSON, ALICE NAME
street aporess | 664 OXFORD #COTTAGE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TILE ST O Delete TITLE [ Change [ Addition
NAME CARLSON, DAR NAME
streeT anoRese | 607 SPRING QAKS BLVD STREET ADDRESS
CITY-S3-2IF ALTAMONTE SPRINGS FL CITY-ST-2IP
TITLE [ Delete § TRE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. | hereby certify that the infdrmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empoweread to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachm ifyan address, with all other ke empowered.
N
SIGNATURE: (AT et GV 20 200/ Y02-530-C%)
1ICMATURE AND TYEED OR PRINTED NAME OF SICHNING AEFICER OF NIRECTAR 7T e _— v




